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The prevalence of human papillomavirus (HPV) genotypes was estimated by the 
polymerase chain reaction (PCR), in archival paraffin was embedded tissues. The 
case group consisted of 84 women aged 21-67 years (mean, 40 years) who were 
referred to the Department of Gynaecology (Oncology Centre, Coimbra) with 
citopathologically abnormal smears. This group was selected from a population of  
women who had undergone a screening programme (1990/94) in Central Region of 
Portugal. All these patients (n = 84) had a colposcopic directed cervical biopsy. 
HPV detection and typing was performed by the PCR method in the Department of 
Virology (National Health Care Institute, Lisbon). The prevalence of DNA/HPV 
found, concerning all epithelial cervical lesions studied and classified as 
squamous intra-epithelial lesions (SIL) and cervical cancer was 97.8%. On the 
basis of the data presented in this study, it was estimated that there was a 
statistically significant prevalence of low risk HPV types (HPV 6/11) in low 
grade SIL, 83.3%, and a statistically significant prevalence of high risk HPV 
types (HPV 16,18,31,33,51) in high grade SIL, 58.4%, as well as cervical cancer 
lesions in 100%. We conclude that there was a statistically significant 
difference between women with low and high grade SIL for HPV infection, with low  
and high risk HPV types, respectively. The risk factors for cervical cancer 
investigated (age at first sexual intercourse, multiple sexual partners, parity,  
use of oral contraceptives) were not associated to statistically significant 
differences concerning low grade SIL and high grade SIL. The clinical and 
therapeutic procedures were evaluated for the same five years (1990/94). It may 
be concluded that there would be no significant difference in clinical procedure  
for high grade lesions and cervical cancer, in which the treatment had been 
frequently radical (cone biopsies, simple or radical hysterectomy) and in which 
the HPV infection persisted frequently and was associated to high risk types (HPV 
16 in 50% of these cases). On the other hand, it may be concluded that HPV 
detection in cervical biopsies, especially for low grade SIL lesions, which were  
evaluated in this study with a more conservative procedure (clinical evaluation 
only, punch biopsies, loop diathermy, CO2 laser vaporisation, cone biopsies), 
could identify women with high risk HPV types who might be at risk of developing  
dysplasia and cervical cancer. 
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